BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS
November 7, 2012 STEVEN AFRIAT
PRESIDENT
. RENEE CAMPBELL
Mahmood Babaeian VICE-PRESIDENT
Taxi Leasing, Inc. SARA VASQUEZ
Yellow Cab Co. & Thousand Oaks SECRETARY
554 South Dawson Drive JAMES BARGER
Camairillo, CA 93012 COMMISSIONER
SHAN LEE
HEARING ON APPLICATION COMMISSIONER

FOR TAXICAB OPERATOR & 12 TAXICAB VEHICLES
BUSINESS LICENSE ID# 139602

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
November 14, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



BUSINESS LICENSE COMMISSION
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RENEE CAMPBELL
Masood Babaeian VICE-PRESIDENT
Taxi Leasing, Inc. SARA VASQUEZ
Yellow Cab Co. & Thousand Oaks SECRETARY
554 South Dawson Drive JAMES BARGER
Camairillo, CA 93012 COMMISSIONER
SHAN LEE
HEARING ON APPLICATION COMMISSIONER

FOR TAXICAB OPERATOR & 12 TAXICAB VEHICLES
BUSINESS LICENSE ID# 139602

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
November 14, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff



; NOTICE TO PRINTER . o7
T & STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET L
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT. )

CUSTOMER CODE : Z 91085

15T PUBLISHING DATE:...........eeeveeen. XOOCXXX
2"° PUBLISHING DATE:..............ccovion . XXX
3P PUBLISHING DATE:.......................... XXX

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

TAXICAB OPERATOR/ TAXICAB VEHICLES.(12)

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

................................................. 554 5. DAWSON DR

CAMARILLO,CA 93012
NAME OF APPLICANT ... TAXI LEASING, INC.

YELLOW CAB CO. & THOUSAND OAKS/

MAHMOOD BABAEIAN
DATE OF HEARING:......... ... 11/14/2012

.......................................................... 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE.HEARD
' RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



Los Angeles County Treasurer and Tax C_o!lectori
Application for Business License

Please note: Business License fees are NOT refundable

Fee: $
BUSINESS INFORMATION
: .
Type of Business: _ Address of Buslness: - , -
TR cab UQ_\’\}Q\Q //"’L) | 554 Ss.pawson Dr.Camarillo, Ca 93012
" Buslness Telephone: o

TAXICAB SERVICE v (B65) 6596900
DBA (Business Name): ' ’ Mailing Address:

TAXT LEASING,INC. - # Same as abQve

dba: YELLOW CAB CO&THQOUSAND OAKpE CAB CO.

sellers Permit # {State Board of Equalization):

Business Ownership Strutture: - . 'Single Owner____ Partnership ____ LIC  Corporation XK
Af LLC or Corporation, the information belowIs required: : .‘

" pate of Incorporation: . - - | iricorporated-in the State of:
Exact Corporate Name: - . ' ' ‘ ' )

) - Names of Officers . Addresses - ' Titles -
Mahmood Babaeian ' T - T CEO '
Masobd Babaeian o T T T me e President
' g APPLICANT INFORMATION

Applicant’s Full Name: ) -
Masood Babaeian
Home Address:
Home Telephone: T celf Phone: _ | £Email address:
westcoastpts@aol.com
soclal Security #: | Date of Birth: -Place of Bith:
. iran
wiver's License or State 1D#: Expiration Date: K __
tale XX Female Helght Welght . Halr ColorBlack Eye Color Brown

contalned hereln Is true-and-correct to the best of my knowiedge ond bellef. As a condition of the Issuance of the
:ense applied for, 1 agree to submit any additional information that may be required, to conduct all phases.of this business

-ense In accordance with regulations established for such business and to maintaln all trucks and/oréquipment that may be

:ed In connection ‘therewith in conformance with all applicable laws, ordinances and gegulath '

he information

ate:

7-12-12 | : Applicant’s Signatﬁr
= = :
’ 5 . Date: 7”07 ¢ O

pplication taken by




Taxi Leasing, Inc. ,
dba: Yellow Cab Co & Thousand Oaks Cab Co.
554 S.Dawson Dr.
Camarillo, Ca 93012
(805)659-6900
(805)465-5076 Fax

July 15" 2012

Los Angeles County
Treasurer & Tax Collector
225 N_Hill Ave., Room 109
Los Angeles, Ca 90012

Ladies and Gentiemen:

Please accept this letter as a formal request by Taxi Leasing, Inc doing business
as: Yellow Cab Co & Thousand Oaks Cab for a faxicab operator permitfiicense to
operate taxicab services to the general public to serve the residents of the City of
Agoura Hills (County of Los Angeles).

Yellow Cab & Thousand Oaks Cab have served the Cities of Thousand Oaks,
Westlake Village, Newbury Park and Agoura Hills for the past 5 decades with
highest customer satisfaction rating.

We transport large number of passengers and clients from Oak Park, Thousand
Oaks , Westlake Village to Agoura Hills on a daily basis and would like to legally
be able to pickup them up on their return trips.

| have contacted Ms.Renee Madrigal, associate city planner of the City of Agoura
Hills and inquired about taxicab operator permit and she informed me in order for
us to operate in the City of Agoura Hills we must be licensed by the County of
Los Angeles, she also informed me that the City of Agoura Hills has no objection
with our application for the license and they will support it.

We have contacted several business, hotels and residents and they are all in
favor of Taxi Leasing getting the Taxicab operator permit. Attached please find
the letters of support and signatures of the residents.

This demonstrates that there is an immediate need for Taxi Leasing to be
allowed to operate in the City of Agoura Hills.



MARK A. LUNN ;
o L Ventura County Clerk and Recorder ' ' :
"o R 800 South Victoria Avenue Ventura, CA 93009-1260
(805).654-2263 Website: recorder.countyofventura.org

FICTITIOUS BUSINESS NAME STATEMENT

el [T T

Ve TAR ! LEASmeG . roye 20120712-10009871-0 1/1

Ventura County Clerk and Recorder

addess: SSC S . DAvvc o oy DA MARK A. LUNN

@7/12/2012 12:33:33 PM

Camhn ittty CA 70 coa? 2O7 2 630657 $63.00 LE

City: State:

See reverse side for instructions
1. Submit original FBN with original signature(s) _ 1A o . A
2. Filing fee $53.00 for the first business and owner name plus an additional .| State of incorporation: - ("/ ~
$10.00 for each additional business name and/or owner name on the same statement.
3. Mail a check or money order o the address above. Provide a self addressed stamped envelope.

THE FOLLOWING PERSON(S) IS (ARE) DOING BUSINESS AS: (attach additional page(s) if required)
1* Fictitious Business Name(s) (Type or Print Legibly)

m_Yeeow CAB &,
@_THousAn® OA&s Cum Cy.
2 SEYS - DAvyeory O CAMAR 1Ly, CA F3072- Y75

Street Address of Principal Place of Business {P.O. Box or PMB are not acceptable} City State Zip Code COUNTY

o TARI LEASING, ¢NC-
Fuli name of 1§!_Registrant (Individual)/ Corporation/Limited Liability Company - . _
SCES. Dhcons DI Caman rice Ca 73002 U7a

Residence Address of 15 Registrant (P.0. Box or PMB are not acceptabie) City State Zip Code

3m

Full name of 2™ Registrant (individual)/ Corporation/Limited Liability Company

Residence Address of 2™ Registrant (P.0. Box or PMB are not accepiable) City - - State Zip Code

3m

Full name of 3™ Registrant (Individual)l Corporation/Limited Liability Company

Residence Address of 3™ Registrant {P.0. Box or PMB are not acceptable) City State Zip Code
4" THIS BUSINESS IS CONDUCTED BY: {(Check one only} ' : : _
{ ) An Individual " {) A General Partnership ( ) A Limited Parinership () A Limited Liability Company  (}Atrust
{ ) An unincorporated association other than a parinership corporation { ) Copartners ( Y Husband and wife
{ ) Joint Venture ( } State or Local registered domestic pariners () A limited liability partnership
S Sainialail .
() The registrant commenced to transact business under the fictitious business name or names listed above on 7" / )’ -~/ 2’
insert N/A if you have not yet begun to transact business. - {Enter-date or N/A)}

I declare that all information in this statement is true and correct.
{A registrant who declares as true information which he or she knows to be false is guilty of a erime.)

REGISTRANTS/CORPILLC NAME TM / %g/ '\/Mc—- TI'I'!.E C'e-ﬂ

Print Name-6f Registrant Print fitle it Corporations/LLCILLPTLP
F )

REGISTRANT SIGNATURE

NOTICE-in accordance with-Sub aficiiious name statement generally expires at the end of five years from the date on which it
was filed in the office of¢he county clerk, ecept , as provided in subdivision of section 17920, where it expires 40 days after any change in the facts set
forth in the statement pursuant to section 17913 other than a change in residence address or registered owner. A new fictitious business name siatement
must be filed before the expiration. The filing of this staternent does not of itself authorize the use in this state of a fictitious business name in violation of the
rights of another under Federal, State, or Common Law (see section 14411 ET SEQ., Business and Professions Code). .

’ This statement was filed with the County Clerk of Ventura on the date indicated by the file stamp above.

CR CLK 04 REV 0372011
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SECRETARY OF STATE

. B[LL JONES, Secretary of State of the State of California,
hereby certify:

!

)

That the attached transcript of . page(s) has

been compared with the record on file in this office, of
which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREOF, 1 execute this
certificate and affix the Great Seal of
the State of California this day of

0CT 27 1999

Secretary of State

Sec/State Form CE-1G7 {rev. 9/98)

OSP 99 19625



ENDORSED - FILED

 2&47?23' ' memwmwwm
- : J of Sig
of the State ofCalffo%ia t
ARTICLES OF INCORPORATION .
0CT 271999
OF
TAXT LEASING, INC. BHL JONES, Secretaryof State

I
‘The name of this corporation is TAXI LEASING, INC.
II

The purpose of this corporation is to engage in any lawful act
or activity for which a corporation may be organized under the
General Corporation Law of California other than the banking
business, the trust company business or the practice of a profession
permitted to be incorporated by the California Corporations Code.

IiT

The name and address in the State of California of this
corporation's initial agent for service of process is:

L. MICHAEL MILLER
1931 ERBES ROAD
THOUSAND OAKS, CA 91362

Iv

This corporation is authorized to issue only one class of shares
of stock, designated "common stock"; and the total number of shares
which this corporation is authorized to issue is: 200

\'

The liability of the directors of the corporation for monetary
damages shall be eliminated to the fullest extent permissible under

California Law.

The corporation is authorized to provide indemnification of
agents (as defined in Section 317 of the california Corporations
Code) for breach of duty to the corporation and shareholders through
bylaw provisions or through agreements with the agents, or both, in
excess of the indemnification otherwise permitted by Section 317 of
the California Corporations Code, subject to the limits on such
excess indemnification set forth in Section 204 of the California

Corporations Code.

Dated: October 27, 1999

Bltg E Rl




County of Los Angeles
Board of Commigssioners

The‘unde;{signed does business/reside in the City of Agoura Hills and is in Support of the
Taxi Leasing ,Inc. dba:Yellow Cab Co & Thousand QOaks Cab Co, applying for County of
Los Angeles Taxicab Operator Permit/] icense.

Name Address
A UAO'S
RESTAURANT
Agoura Hills
5046 Cornell Road
Agoura Hills, CA 91301
tel 818.707.0300
agoura@hugosrestaurant.com fax 818.707.0306

GreGOrY M. YurLisH
- OQwner

[LDFLOUR
Bakery & Café

29105 Canwoon STREET * Acoura Hiirs, CA 91301
(818) 597-8774 * GYULISH@WFBAKERY.COM

HOMEWOQD  SofiaRebellen

General Manager .

UITE: -

3 “1 LTO§ Homewood Suites by Hilton® blue table
Agoura Hills RING
28901 Canwood St GOURMET DELL/ MARKET 7 CATE
Agoura Hills, CA 91301 . . .
www. homewoodsuites.com 28912 Roqurde Drive (Whizin Market Square)
) Agoura Hills, CA 91301
office 818 865 1000 — Tl 818597 blue (2583)
direct 818 540 4301 Fax: 818 597 1867
fax 818 865 1091 ) . .
HILTON sofia.rebellon@dimdev.com blue’rot_)leagourohllls@gmcul.com

% HHONORS
www.bluetable.net

Jason Fleming Pete Gomez Diane Gomez

Managing Pariner

/ —
/ 5050 Cornell Road
wWoob RANCH Agoura Hills, CA 91301 .
| ATigo K1D
T 818.587.8900 Y )

F 518.597.8384
W www.woodranch.com
E agoura@woodranch.com Mexican Restaurant & Cantina

Whizin Shopping Mall Ph: (818} 889-1195
28914 Roadside Dr., Agoura Hills, CA Fax; (318) 889-3909




County of Los Angeles -
Board of Commissioners

The undersigned does business/reside in the City of Agoura Hills and is in Support of the
Taxi Leasing ,Inc. dba:Yellow Cab Co & Thousand Oaks Cab Co, applying for County of
Los Angeles Taxicab Operator Permit/License.

Name Address Signature

5015 Cornell Rd., Ste £

Agoura Hills, CA 91301
818.707.7779

mariabellasalon.com

tiffany_

Agoura Road, Agoura Hills California 91301

Che Leangevity Center — . S

¥ .
"‘-‘;;c‘-"' e

5029 Kanan Road, Agoura Hills, CA 91301 i _SIIQPatOI‘l"-
818-707-0877 Fax 818-707-0280 R ST

¥




County of Los Angeles
Board of Commissioners

The undersigned does business/reside in the City of Agoura Hills and is in Support of the
Taxi Leasing ,Inc. dba: Yellow Cab Co & Thousand Oaks Cab Co, applying for County of
Los Angeles Taxicab Operator Permit/License.

Name ) _Address | ___ipnatur V4
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County of Los Angeles
Board of Commissioners

The undersigned does business/reside in the City of Agoura
Hills and is in Support of the Taxi Leasing ,Inc. dba:Yellow Cab
Co & Thousand Oaks Cab Co, applying for County of Los

Angeles Taxicab

Operator Permit/License.

Name Address Signature
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Name

Address

| Signature

# (_zj?ég b K el

#’*‘C} Peog Pua byt e
Cak. Yook

Lo Q.‘:”ﬁwﬁéljcmf E;;;S( %%é}ﬁh% Lny 19— |

e %ﬁ%ﬂw bt Lecvst

et |

L{

“@u Zlatid g}%

z{ 45 4 ?’hrx‘c’m oo

)O%H’\f &

cg L{ Al S

7 ?’f"
‘{%i [ M f

‘3]‘}3_/7
':}u(cw’t&mew 6%‘—}

7

/\/l&jwk u{ .Léﬁ %W

$e/S foxp oD

e }i;“ ;

A

Lej_; <3 g
2L

L ,{gﬁ ! v ,5“’,(/?‘lr ,,é‘
G 206

_/fszy;p’ | gisredh S m0c ﬁ';Z’fﬁ’;{

gif?f”?’r&:'?; LA fl i ‘/? Z it & {4[ Q(A

Dikte HS 250 Q‘f‘:&i‘:«% A

> ! —

<o ‘as:\_-j\r 5 2&,@@ J»MfL //i/’
C S TZQ"?/ ;(Q C Y eSH s // L/E"D

I8 Ny
/ iaola M 77' Z, Moo (22

¥ - i I om
: A4 L8 [- 17
AN IS Ly i/ JM ( L2 o

Lff- 7‘5 & arler bors<.

72/

W irarta, Z. 8 S mao k ‘LYC—'L
J . we ST ] )
ufﬁ | Bromely o109 e /1

5 !"
7, \f“““”’é

NBRS Lory st

m’ff"}«i& AAAAAY




Nombre Domicilio Firma |
Bldnca 1094 dtratonane  Plorca Eicods |
\ponies arkille | 42)7 Atermepen \\/e ,,5,{17[; {.
RoSAnRACIA €277 Alovyars

e Tk 723 /Vwﬂe:/q/#f_

s 7 TN

Bgos S dons Tac!

;mé oS Dew}mc\

/QG: osim

U‘-..

Vil na @ ban| 256 Yakro ci. | (054
Mam(%oém%mL Ss25 Weably Maria leng}uez
Jecarva. B |£63) Trupnid 2tz Yy IR
'q,l/\/é'ﬁ\/f}ﬂ/ 66 S [ DOCﬁuﬂuaa{ Wm@rﬂ« /f//
ftith Salawo |13y Kius Taonsy 108 Lonbien ELl. Sl
7 ema &laG D/a(H //3 ‘"‘/MM 4@/&& |

?athon%

o 55 SMo X

Locuvsg ¢f
e,M

Aol lan % 109

\\hm

WW'

) 232 7:4'(17\ S’Eru"#

mﬁ’uﬂ/{/r&f%’

/%ut‘ul J Z(‘N G/czf

D
e 4 .
i
i
!

9/

&(B Jeno

FRpp bl | bbd 1 %Y@WD\ /%L__—_ﬂ
e oz 5D Pitwer | (D

’HM\*{ nt Loy ki’mh% 5r- '35 Cacmen 1\@ _ :Hé{m{ ten ¢ ko’h’?e




Address

wézam{‘ %\f'm

( %wﬂiaaﬁm%w’*

IR
L ﬁﬁ:f':@) }us?cgcfl

. ;. . 2oy 7l
/(YO Eon ot

sy ; ’?M' P ‘;";W:_E:J £ o
,_,?—‘{ Z //{"W/‘ ?, ,f_‘,ﬁ,“b\‘ﬂ Q Y = Ce.,cﬂ)"‘-g ¥y
k) . u
E

i o i .
v 1508 fallas S
/ \




County of Los Angeles
Board of Commissioners

The undersigned does Busmess/reside in the City of Agoura Hills and is in Support of the
Taxi Leasing ,Inc. dba: Yellow Cab Co & Thousand Oaks Cab Co, applying for County of
Los Angeles Taxicab Operator Permit/License. '

Name Address Signature
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County of Los Angeles AN
Board of Commissioners '

The undersigned does business/reside in the City of Agoura Hills and is in Support of the
Taxi Leasing ,Inc. dba:Yellow Cab Co & Thousand Oaks Cab Co, applying for County of

Los Angeles Taxicab Operator Permit/License.
Name Address _ Slgnatly;%/"q
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County of Los Angeles
Board of Commissioners

The undersigned does business/reside in the City of Agoura Hills and is in Support of the
Taxi Leasing ,Inc. dba:Yellow Cab Co & Thousand Oaks Cab Co, applying for County of

Los Angeles Taxicab Operator Permit/License. . M
| Address Signature_gof - 6‘}/

Name
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Page: 1 Document Name: Untitled

RATES

$ 225 FIRST 110 MILE OR 28 SECONDS OR FRACTION THEREQF
35¢ EACH ADDITIONA_L 1/10 MILE
35¢ EACH 28 SECONDS WAITING TIME AND/OR TRAFFIC DELAY
$45.00 EACH HOUR WAITING TIME AND}'OR TRAFFIC DELAY
$10.00 | MINIMUM CHARGE FOR CREDIT CARDS
(Recommended tire pressure 40 Ibs psi)
DTR# /PKT# DEBTOR NAME ADDRESS/CLIENT  SG/D  ASGN/CLI# PRIN/BAL

ALL MAJOR CARDS ACCEPTED** NO PERSONAL CHECKS

1-12112710
193654
2-12112719
193654
3-12122358
193654
4-12682425

DRIVER 1S NQI; RERFONIIBLE FOR (REMS LEF TN GAR

'N%@ﬁ%&@g&;ﬂg@??ﬁ% ahLQH&-‘EnPE DIRECIED: TR

GLASPIE, LAVOWE

GLASPIE, LAVONIA (8951

R T L A AN

DPSS CALWORKS OVER TEZ2

NT LBD

JK

CAT_FRESH ov

14080

OBR GAB 560

% WAVE RTS 03-24-10

79287

P
'ﬁﬂ&u LN ACT 09-11-12

%S% ,ﬂgg%ﬁgmsmeog;gg

265.00
265.00
345.00
345.00
2000.00
0.00
106.00

6-12682437 GLASPIE, LAVONIA 37145 JULIAN LN 09-11- 319.00
DPSS CALFRESH OVER 08 14084 319.00
7-12682443 GLASPIE, LAVONIA 37145 JULIAN LN ACT 09-11-12 145,00
" DPSS CALFRESH OVER LBR 14084 145,00
8-12682449 GLASPIE, LAVONIA 37145 JULIAN LN ACT 09-11-12 87.00
DPSS CALFRESH OVER LBR 14084 87.00
9-12682455 GLASPIE, LAVONIA 37145 JULIAN LN ACT 09-11-12 47.00
'DPSS CALFRESH OVER WIQO 14084 47.00

Line#,Account#,'Q' = 51
1 Sess-1 10.48.158.147 1 24722

Name: schen -

Date: 10/11/12 Time:

09:39:46



WESTC. OPID: LB
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A _CERTIFICATE OF LIABILITY INSURANCE _omnian

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed:; If SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, certain policics may ragrire an endorsement. A statesnent on {iis cerlificate does nat confer rights to the
cexfificate holder in lieu of such ehidorzement(s).

]
o . 0-G80-1950] GONTACT ;
Arnerican Business Ins Services 80 1 l‘:ﬁg@ ; , FAX
32107 Lindero Canyon Rd #120 ~ 800-980-1960) po'y: -
Westlake Villzge, CA 81361- | oOhEns; !
David Haley 5 -
_ INSURER(S) AFFURDING COVERAGE NAIC 3
) mnsunen 4 : Ullico Casualty C[ompany 37893
INSURED Taxi Leasing Inc ' msyren 6:Evanstan Insurance Company 35378
dba Yellow Cab INSURER - ;
Thousand Ozks Cab Go N
&54 S, Dawson - INSURER b :
Camarillo,, CA 93012 _ INSURER E: U
INSURERE. : '
COVERAGES CERTIFICATE NUMBRER:  REVRSION NUUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUFIED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHERIDOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES - DESCRIBED HEREIN IS SURIFCT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDIUCED BY BAID CLAMS, )

iNSR ADDLUIBU POLIGY EFF | POLIGY BXF.

i TYPEOR NSURANCE sel o, S 11 A Bt ] LTS
| GENERAL LIABILITY £ | EACH OCCURRENGE 5 1,000,00
B § X | COMMERCIAL GENERAL LIABILITY . 11TGLAGON0 Y53 O6/18/12 | 06/18113 | FRrimors o portnce) |6 100,009
| erameaanne [ X ] occur ' MED EXP (Any one porsor)__| 5 5,000
- 4| PERSONAL& ADV NJURY | 5 1,066,000
] GENERAL AGGREGATE g 2,000,000
GENL AGGREGATE LIMIT APPLIES FER: PRODUCTS » COMPIOP AGG | 5 Included|
_] FQL!CY! ]F}Q% l ILoc % I
& " ! ABIED SRALE CIRIT )
| AUTOMOBILE LIABILITY _ HEEERE R 500,000
A | lawauio TRUCCZ153 C119/12 | O1/19/13 || BODLY MILRY (Per porsomy | 5 :
| ARG Eiu:)r:gum | BODILY NURY (Per acoident | §
| | HIRED AUTOS Aurgs: WHED || (Per acdiised B
) 1115130 $ UMBNUIMBY
| | UMERELA LLAB occiie : 4| EAGH OCCURRENCE $
B BCESSLAE | | siamemADe 12CAX1054 | oremz | e11913 | acoppcas s
pen ! rerewnon s : . $
woaxmscoweusn{?:r x] wc.sn'j ;;Emgj;om
J AND EMPLOYERS' LIAD i
{ A | ANY PROPRIETORPARTNERIEXECUTVE [0 WCS112838-03 08/09M2 | OBMSMS | 21 cacu accinenr P 1,000,000
OFFICERIMEMBER EXCLUDET? D NIA :
(Mandatary in 1} ' EL DISEASE . EA EMELOYER § 1,000,0008
5 GF OPERATIONS below : EL DISEASE - POLICY LIMT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHIGLES {Atsach AGORD 101. Additiorial Rexcark= Sanedubs, i more apace s raquired) i
Certificate bolder ia listed as additionza) insared.
10 days notice of cancellation in the event of non payment of premiimn.
CERTIFICAYE HOLDER CANCELL ATION

SHOULD ANY OF THE ABOVE DESCRIBED POLKIES BE GANGELLED BEFORE
THE EXPIRATION DATE T‘IEE!EOF. NOTICE WILL BE DELIVERED N

Los Angeles County ACCORDANCE WITH THE FOLIEY PROVISIONS.
Business/Tax Collector 1
225N, Hill Ave., Ste 109 -{ AUTHORZED REPRESENTATIVE .

Los Angeles, CA 90012 D Il ;

|
_ © 1888-2010 ACOIRD CORPORATION. A rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are reqistered marks of ACORI}
- |

5i




COUN1. OF LOS ANGELES
- TREASURER AND TAX COLLECTOR
225 N Hilt Stréet Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: TAXICABGPERATOR

ADDRESS OF BUSINESS: 554 S DAWSON DR, CAMARILLO, CA 93012
TELEPHONE: (805) 659-6900

OWNER OF BUSINESS: TAXI LEASING, INC.

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: YELLOW CAB C. & THOUSAND OAKS

MAILING ADDRESS: 5545 DAWSON DR, CAMARILLO, CA 93012
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
| LA COUNTY

'@@ROVAL | | DENIAL

RECOMMENDATION:

SIGNATURE: 14@%——— DATE:  J0-24=lL

BASIC LICENSE NO. 1502 DATE 07/25/12 IDENTIFICATION NUMBER

139602



07/31/2012 13:54 FAX 213 252 0404 CAO RISK MGMT

| COUNTY OF LOS ANGELES |
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 34970, Los Angcles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: TAXICAB OPERATOR

ADDRESS OF BUSINESS: 554 S DAWSON DR, CAMARILLO, CA 93012
TELEPHONE: (805) 659-6900

OWNER OF BUSINESS: TAXY LEASING, INC.

C_AL, DR.LIC#:

NAME OF PERSON FINGERFRINTED:

FICTITIOUS NAME: YELLOW CAB C. & THOUSAND OAKS

MAILING ADDRESS: 554 SDAWSON DR, CAMARILLO, CA 93012
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

@002

PR T NN

RISK MANAGEMENT
LA COUNTY

M/ APPROVAL [_] DENIAL

RECOMMENDATION: _&mei‘(‘/‘:w /Le%,u,(ww b Vh_Lﬁ' .

DATE: __:1—{5_ ‘_IGL@ =N

SIGNATURE: W Tt ac

BASIC LICENSE NO. 1502 DATE 07/25/112

IDENTIFICATION NUMBER. 139602
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Roo_m 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE ON\Z - 00940
APPLICATION REFERRAL

KIND OF BUSINESS: TAXICAR OPERATOR
ADDRESS OF BUSINESS: 554 S DAWSON DR, CAMARILLO, CA 93012
TELEPHONE: (805) 659-6500

OWNER OF BUSINESS: PAXHERASING, INC——” 9

CAL. DR, LIC# \

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: YELLOW CAB C. & THOUsmiw wans
MAILING ADDRESS: 5548 DAWSON DR, CAMARILLO - CE 33012
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

;APPROVM | | DENIAL

RECOMMENDATION: . .
. =ﬂc—@ Prove)
X
/ N
SIGNATURE: (},O/ ) 53w D pATE:. Haw (1o @
- B ¥q - / / ' . . .
BASIC LICENSE NO. 1502 DATE 07/2512 IDENTIFICATION NUMBER 139602
’A/\g, ﬁ}éf
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